WRITE PLAINLY—TUSING UNFADING BLACK INE-—MARKE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI . v
14544

’ ILED AFR 95 g STANDARD CERTIFICATE OF DEATH State Fite No...

; - I ¥

'BIRTH KO. REG. DIST. NO. _Zm PRIMARY REG. DIST. mO. &a:___ Kegisirar's No...... 1‘?8 ?
|1, PLACE OF-DEATH > T 7 T2 USUAL RESIDENCE (Where decossed lived. If institution: residence before

a. STATE ‘ . b. COUNTY adiniston),

[ LENGTH QF

STAY( this place)
; \ oan W\ e,
d. FULL NAME OF (If oot in bospital or imdiu un streot addrems or | id STREET (Kt rural, give locatlon}
HOSPITAL OR ADDRESS /
msrnunon—R

b. COIEY I ou rpurste Umits, write RURAL snd give

mwnﬂg a0 Q,Q‘j_ﬂ rommatie)

c, ng (i uuhddt‘wlh ts, write RURAL and give townahip)

3 NAME OF a. (First) . b, (Biiidle) ¢ (Last) 4. DATE (Menth)  (Day)  (¥ear)
(rvor i) W A @ ThompsSow | womwmaud, 31 \Qs3
5. SEX J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. i 8. DATE OF BIRTH 5. AGE (o resn]  woox | vu | 7 ok &
. [DOWED, DIVORCED (sppeitv)/ WJ Monthe ' Dars | Hours I Min,
ﬁ'\n—d 15 - 15 T4
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR [N- BIRTHPLACE (Btats or forsign country) 12, CITIZEN OF WHAT
@dmmmtd-nrmm-.!vmunw) DUSTRY Q . KYY\ D COUNTRY?
J .ﬁmmg ‘)-hh' Q‘-’\.\b"\p Q 0. L&/-%G_

I:h. FATHER' 5§ :S 6 13b. MOTHER'S MAIDEN ng AME OF HUSBAND DRQIFE
iS. wns nEcx-:ASED EVER IN U.S.ARMED FORCES? | 16. %Al. SECURITY | 7. T'S SIGNATU NAME ADRRESS

(Yeq, 50, or unknawn) (u,..,,_g.‘._, or dates of sarloa) o 7. WMAN .

18, CAUSE QOF DEATH INTERVAL BETWEEN
| Entor only onecauseper | I DISEASE OR CONDITION ONSET AND JEATH
Yoo fer (&), (b, end (¢ | DIRECTLY LEADING TO DEATH®(s) Z

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such Morﬁdmwng;t:m if ?::)r gb:ng DUE TO (b}
rise to the above cause {a) stating
as heart faflure, asthenia, The undertying couae Tost. )

2days

ee. It meana the dis-

case, infury, or complica- DUE TO () — :
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ . s D
Conditions contributing 1o the death but not lij,
related to the disease or condition causing death.
19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF CPERATION i oL 4 ° - 20, AUTOPSY?
TION
, ves L o OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUCIDE homa, farm, factory. strest, offee bldg.. ase.} . ' . ., .
HOMICIDE
21d, TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY = | “work AT WORK : .
2. I hereby certify that I attended the deceased from _3;2'__2___, 18582 to -/ 195 that T last saw the deceased
alive qn __3 =34 , 192 3 and that death occurred at m., from the causes and on the date staied above.
23, SIGNATURE Jg es ¥e V1 LLOUZHD T Degroe o titha)l] 23b. ADDRESS . |zac DATE SIGNED
R (1 le %ﬂ
‘t-’(ll.._"ﬁ( //‘-..4-.”“.—‘/, . 111.1._ 3 % -/ 2
248, BLLGHA—~CREMA- | 24b. DATE 20,4 A m—: OF CEMETERY OR CREMATORY 244. JOGATION (Otty, town, or county) (State)
SICHEMOVAL Byacitr) ' P O\ . o
c‘h"" Y Zor VLN "‘qb - Q AN A8 - -

5_ ERAL DIJFECTOR' & SIGHATURE \,» ADDRESS

DATE REC'D oY LOCAL REJSTRAR'S SIGNATURE - '
: M Z n
#—-/—-d’d L e g L A iy A e X 4

(Licensed Embalmet’s Staternent on Reverse Side} 1

i i s,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——......_....]

U Student Embalmer Mo,

working under my persona! supervision.

SEUDONt .oiasnerarnaseterannnrernnntenns Signed..... ot i o -,.7.2%:‘ ST S
Studmt Embalmer .

Licensed Embalmer No. ./ A ) 7
P. O. Address_Xj.e!/‘m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Wé{o comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




